
Classroom party food check list  
  
Student: ____________________________ Teacher:______________  

  

Dear Parent/Guardian:  

  

We are planning a party in the classroom on ____________________.  I am 

requesting your assistance in bringing the following item for the event.    

  

____ Vegetable assortment  

____ Hummus for vegetable assortment   

____ Low fat salad dressing for vegetable assortment  

____ Fresh fruit assortment  

____ Individual fruit cups  

____ Baked chips 

____ Salsa for chips   

____ Low fat dip for chips 

____ Air popped popcorn w/ low salt and butter  

____ 2oz cupcakes without frosting  

____ Sugar free whipped topping (for cupcakes)  

____ Low fat/sugar free ice cream or frozen yogurt  

____ Low fat yogurt  

____ Frozen Go-gurt pops  

____ Frozen 100% juice pops  

____ Fat free or 1% white, chocolate or strawberry milk (8 oz.)  

____ 100% juice (gallon jugs or individual juice boxes)   

____ Bottled water  

____ Reduced fat vanilla wafers  

____ Non food items instead of candy (party favors)  

____ ______________________________________  

____ ______________________________________  

____ ______________________________________  

____ ______________________________________  

  

All items must be pre-packaged per the Maricopa County Health Code.  

---------------------------------------------------------------------------------------------   

Please fill out this portion and return it with your child by _____________  

  

I will provide __________________________________________________  

  

Student:________________________ Parent:________________________  
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